


Example form 
provided by DPI 

PETITION TO ALTER SCHOOL DISTRICT BOUNDARIES 
Small Territory Transfer - see section 117 .12, Wisconsin Statutes 

Signatures of additional petitioners 

Instructions: Each additional petitioner must sign the form, indicate a street address (not a PO box), and identify the municipality 
(the township, village, or city) where he/she resides. Indicate the date the form is signed. Each petitioner must also identify whether 
he/she is an owner of the territory proposed for detachment, an elector residing on the territory , or both an owner and resident elector. 

I/we, the undersigned, representing 50% of the owners or a majority of electors owning or residing on the territory 

described on the petition form, file this petition to detach the described territory FROM the _Cedar Grove_ School 

District and to attach it TO the _Oostburg_ School District. 

Municipality: 

Signature: Municipality: 
- - --------

Address !street, city, zip) : 

Signature: Municipality: _____ , 
Address !street, city, zip): 

Signature: Municipality: 

Address !street, city, zip): 

Signature: Municipality: 

Address !street, city, zip): 

Signature: Municipality: - ----···-- ------- -------
Address !street, city, zip} : 

Signature: Municipality: 

·-·------

(For each signature check 
one) __ 

DATE Owner Elector Both 

rn~.ti---· ·=½'-
DATE O ner ae·ctor Both 

-- - )1-
.MW~}?e .L _ ~-_ __ 

DATE Owner liector Both 

- +----- - --'---,-.,.---1 
DATE Owner Elector Both 

DATE Owner Elector Both 

DATE Owner Elector Both 

- --i---

·- -· -~,., ..... . . . -- - ·-· · ·· ·-·>- - ..•.. ,-- 1--
DATE Owner Elector Both 

DATE Owner Elector Both 

----------·-- --- ---- .. 
_ ___ _, ____ 

Address !street, city, zip}: ___ ___,__ -
Signature: - - - -----------

Municipality: 
DATE Owner Elector Both 

-- --··- -....l---
Address !street, city, zip}: 

Signature: Municipality: 
DATE Owner Elector Both 

---- i-- -- --

Address (street, city, zip): 

Signature: Municipality: 
DATE owner Elector Both 

---- ·-- -
Address (street, city, zip) : 

Signature: Municipality: 
DATE Owner Elector Both 

Address !street, city, zip} : 
--- --+· 

Signature: Municipality: 
DATE Owner Elector Both 

Address !street, city, zip): 

Signature: Municipality: 
. •···-··-· 1 DATE 

, Owner Elector Both 

-----------
Address (street, city, zip}: 

Make as many copies of this page as are needed. Attach all completed copies to the petition. 



CERTIFICATE OF TRUE COPY - PETITIONS 

State of Wisconsin ) 
)ss 

iht10 g3 Ci V"\ County ) 

I, ili \ f,,l{l O ahl \<.e.,,, clerk of the ~ ed.M ~ - (Qe_ ~ w Wt {l (JZt 

School District, hereby certify that I have carefully compared the attached copy of the petition to alter 

school district boundaries made and filed byJus011 x hwo. on / ~ / l '-f , 20 W , 
'l.t r 1 ,t ~ ,L L .,. 7 

(}...Ar • 
with the original which is now on file in the district office of te~ ~,,.. l',,{.\j l,ll(Y\ School District 

as required by law. I further certify that the same is a true and correct copy of said original. 

Signed this 2};; day of 9!/JY_L~ , 20 1:l_. 

~ ~ , Clerk 

f).div) 0n:vc _,., Cbdj}Mlf\School District 

NOTE: The original Petition to Alter School District Boundaries and the original of all other 
documents should be kept on file in the school district office. 

This certificate should be attached to a copy of the petition and mailed to: 

Secretary, School District Boundary Appeal Board 
Department of Public Instruction 
P.O. Box 7841 
Madison, WI 53707-7841 

1/12/00 



U.S. Posa erv1ce 
CERTIFtEn ~.1AIL® RECEIPT 
Domestic Mail Only 

Ced 11r I.: 

Ira ervc°" ees/-0<1Jt,0<1<1i 
0 Return Receipt ()lardcopy) ~ ,.::..;-T"""""-

~ 0 Return Receipt (electronic) 

l O Certified Mell Reelricted Delivery $ $ 0 , (! Q 
] 
l Q AdultSlgnatureRequlred $ $ (l . OI) 

O /Wull Slgn•turo Restricted Delivery $ 

J Pcslage $ O " :; ~; 
) ~$~,,........,.---.-:=--------i 

J
- To olltaoe and Fous

1 
"" 

$4 • .J 
$ 

- Stmt To 
~ --·- ···········-·· l 'Slieoiiinif i\ii1:No.;--ci; 11cruox-,:1o.· · • ·-····· · ·-· · · · ·-

ci{y.-Siiiie;zr~+°4•······· ··-·· - ·- · · -·--··· - ·- · ··· ··-············· - ·---·· 

PS Form 3800, .April 2015 PSN 7530-02.000-9047 See Reverse for Instructions 

Jason & Amanda Eiring 
N1891 Cty Rd CC 
Cedar Grove, WI , 53013 

2/3/2021 

Dear Jason and Amanda Eiring, 

,e-Belgium School District 
,uperior Education to All Students! 

North Second Street 
:Jar Grove, WI 53013 
~t Phone 920-668-8686 
'ict Fax 920-668-8605 

---~ ---------
Chad Brakke 

Superintendent 

· Notice is hereby given pursuant to Section 10.84 Wisconsin State Statutes that a regular 
meeting of the Board of Education of the Cedar Grove-Belgium Area School District will be held 
7:00 pm on Wednesday, February 10, 2021 in the HS Study Hall located at 321 N. 2nd 
Street, Cedar Grove, WI. 
At this time, You will have an opportunity to present your reasons to the Board for requesting 

detachment from the Cedar Grove-Belgium Area School District. 

Please let me know if you have any questions or concerns. I can be reached at (920)668-8518 
ext 501 or aschoeder@cgbrockets.com 

Sincerely, 

Amy Schoeder 
Administrative Assistant to the Board of Education 

CGBSD a School District w i th Purpose 



. . os a erv1ce . - · 
ERTIFIED MAIL® REC~IPT .. 
mest,c Mail Only ' 

1 rv n,i & ees (<hoc/I l>oJc. add lo 

letum Rocelpt (hardcopy) $ ~-~ -
lelum Receipt (eleotronlc) $ $ ii II 0 
:Srtlfled Mall Reetrloted Delivery $ $ Q , Q 0 
\dult Slgnalure Required $ -; fl 1)0 
ldult Signature Reetrloted Ootlv•ry $ - • 

age 
$0.55 

,1 Posrog" on oos 
$4.15 

I TO 

elllflaApt:No., or11lftloxNo. ····-·················-·-·--··· ······ ··· -

Siate, ZIP+4•···········-·- ··--·····-·- -···--····- ······-·- ···-··· 

SCHOOL BOARD 
:uTHORIZING ISSUANCE OF AN ORDER 

:ard of the iJ.~~~~i~,~~yY\ School District 

~,20 1:l_,and 

Form 3800, Aprll 201 5 PSN 7530 02 ooo 90M See Reverse for Ins truc tions -ith the clerk of the school board, pursuant to s. 117 .11-13, 

Wis Stats., proposing ...\-u a.\kc sen Q1)l al~Mct 00(..(..,0AAVl.'e ~ . 
identify propused reorga1ritation per p11tirio11 or resolution 

ft:H±ion ±o dt·haeh fo?p-efl:1:j t,.J I gq( ctv Rd QC I Lt~if CYrvv(J CPI 
01.d:o:f ~ <0..'4' ¢:r:re- ~[ iMY). Ge,heul ol l std cf--. . and 

WHEREAS, a public hearing has been held on the proposed reorganization by the school board pursuant to 
s. 117.11-13, Wis Stats., 

NOW, THEREFORE, BE IT RESOLVED that an order be issued and filed (gt anting or~lhe 
(choose~ 

petition upon which said hearing has been held. 

Introduced by: Nanc~ N 1-t ba IJ, (2,("" 

Seconded by: lori CTf\A.,e ll 
Vote: Yes 1 No () 

Dated this ) 0 day of f ~At.tt..nj 

________________ _ Clerk 

~~~'~A=o.f~-~------r.x- ..... ~+J'_u._m _ _ School District 

1/12/00 


